To determine whether virtual non-enhanced (VNE) images derived from dual-energy computed tomography (DECT) can replace true non-enhanced (TNE) images in patients with suspected acute appendicitis. Materials and Methods: A total of 195 patients were scanned using DECT. Two radiologists reviewed the VNE set (VNE and portal-phase images) and the TNE set (TNE and portal-phase images), 4 weeks later. Sensitivities and specificities for the diagnosis of acute appendicitis and radiation doses for each set were calculated. Image quality and artifacts in the VNE set were rated on a four point scale (1 = poor-4 = excellent). Size and attenuation of intraperitoneal calcifications were compared in each image. Results: A total of 114 patients were diagnosed with acute appendicitis by operation. In the VNE set, sensitivity and specificity were 99.1% and 89.9% for reader 1, and 96.6% and 94.8% for reader 2, respectively. In the TNE set, the corresponding values were 96.6% and 94.9% for reader 1, and 94.8% and 92.4% for reader 2, respectively. Among the 87 calcifications detected in the TNE set, 74 calcifications were noted in the VNE set. Mean image quality and artifact were 3.61 and 3.83, respectively. Radiation dose reduction was 48% after excluding the TNE set. Conclusion: Image quality and diagnostic performance of the VNE set were not inferior to those of the TNE set. Replacing TNE images by VNE images can reduce the radiation dose in evaluation of patients with acute appendicitis.
정리하였다. 917 (p = 0.023) Diagnostic performance btw VNE + CE and TNE + CE in reader 1 p = 1.000 Diagnostic performance btw VNE + CE and TNE + CE in reader 2 p = 1.000 Interobserver agreement between reader 1 and 2 in "VNE + CE" set κ = 0.873 AUC = area under the curve, CE = contrast enhanced image, NPV = negative predictive value, PPV = positive predictive value, VNE = virtual non-enhanced image 
이 외에도 급성 충수염의 진단을 위한 CT 촬영에서 비조영증

